INTRODUCTION {#sec1-1}
============

Physical and emotional health, cognitive development, as well as social functioning in children are strongly influenced by the social status and functioning of their family. A family\'s functioning reflects its composition and the characteristics of its members, their talents, disposition, and daily activities. Social status is reported to be a powerful determinant to affect child\'s health. However, the mechanisms by which social status might influence health remain underspecified. By and large, three measures of social status as predictors of adverse health outcomes are assessed, i.e., income, education, and occupation or a combination of these factors.\[[@ref1]\]

In addition to the social status, the quality of time parents dedicate toward upbringing their child/children can also impact health and developmental outcomes. This is specifically relevant in developing good oral hygiene practices among children.\[[@ref2]\] A comprehensive review of the literature revealed, lack of adequate information, on the effect of working and socioeconomic status of the parents on the dental caries of the children. Hence, this study was conducted with the objective of correlating the working and socioeconomic status of parents with the dental caries status of their children.

MATERIALS AND METHODS {#sec1-2}
=====================

Nellore district, according to 2011 census has a total population of 29,63,557. To calculate the sample size with the confidence level being set at 99% and confidence interval of ± 4.5 the sample size needed was 822. However, considering the drop outs a sample of 1000 children was taken. Sample size formula used was
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Where:

Z = Z value (99% confidence level).

p = percentage picking a choice, expressed as decimal.

c = confidence interval, expressed as decimal.

Thus, 1000 school going children aged 3-12 years from various schools in Nellore District, Andhra Pradesh, India, were randomly selected for this study. The study was approved by the institutional ethics committee. Pretested questionnaire forms to be filled by parents were distributed to the children. Questions regarding the socioeconomic and the working status of the parents were included; the socioeconomic division was based on the Kuppuswamy classification.\[[@ref3]\] The selected children were examined by a single calibrated examiner (principal investigator) for dental caries, using the criteria as given by Klein *et al*.,\[[@ref4]\] and the caries were recorded onto a standardized density functional theory and dynamical mean field theory recording form by a trained assistant.

Data analysis {#sec2-1}
-------------

The data collected was analyzed with the SPSS software 18.0 version (IBM SPSS Statistics 18, SPSS South Asia, Bangalore, India), using multiple logistic regression analysis, odds ratio and Chi-square test with the level of significance set at 0.05.

RESULTS {#sec1-3}
=======

Out of the 1000 children examined, 443 (44.3%) were boys and 557 (55.7%) were girls. Out of the 1000 respondent parents, 701 (70.1%) were both working, whereas 299 (29.9%) were with only one parent working. Children from families, where both parents were employed had significantly (*P* = 0.0170) increased the prevalence of caries in primary dentition \[[Table 1a](#T1a){ref-type="table"}\] and the odds ratio showed a higher risk for caries in permanent dentition \[[Table 1b](#T1b){ref-type="table"}\].
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Representation of working and socioeconomic status of parents and decayed filled teeth of their children
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###### 

Representation of working and socioeconomic status of parents and decayed missing filled teeth of their children
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DISCUSSION {#sec1-4}
==========

Prevalence of dental caries is on the rise, in many developing countries. In India, the National Oral Health Survey and Fluoride Mapping found a high prevalence (51.9%) of caries in primary dentition of 5-year-old children.\[[@ref5]\]

Dental caries is multifactorial, but the two main factors that can have a devastating effect on oral health of children are the social status and the parental care. The socioeconomic status will have an impact on the knowledge and attitude of parents\[[@ref3]\] and hence, can impact parental care. In the present study, children of higher socioeconomic group were at a lower risk of caries (6.4%), which was evident by the odds ratio; however, children from lower socioeconomic status family showed a greater risk for developing dental caries (46%), which is consistent with previous reports.\[[@ref6][@ref7]\]

Individuals from lower socioeconomic status experience financial, social, and material disadvantages. The access to healthy environment, social resources such as medical and dental care is compromised. This, together with fatalistic beliefs about their health and lower perceived need for dental care, leads to neglected self-care, and lower utilization of preventive health services.\[[@ref8][@ref9][@ref10]\] Socioeconomic status is such a robust finding that it is a "critical determinant of health" and has been emphasized to be included in planning interventions.\[[@ref11][@ref12]\] However, in India, access to dental care varies among children.\[[@ref13]\]

Economic status has significant influences on a child\'s development. The income of parent or parents directly influences the quality of care and the quality of life a child has. Although parental employment will fulfill the basic needs of a child, nevertheless, when both parents work, they must seek nonparental care of some type including day-care, care by extended family, or self-care.\[[@ref14]\] When both the parents are employed, they hardly find time to spare for their children and to look after their general health and specifically the oral health care.\[[@ref15]\] In the present study, the children from families, where both parents were employed had increased caries prevalence, which was statistically significant for primary dentition (*P* = 0.0170) and the odds ratio showed higher risk for caries in permanent dentition. Hence, better attention should be paid to the child\'s oral health and the parents must try to strike a balance between work and providing care to their children.

Limitations of the study {#sec2-2}
------------------------

As this is a questionnaire based study, the parents may try to under report the facts, which is the main drawback of questionnaire-based studies.Only the representative population from different areas of the district was enrolled, and the entire population was not studied, as this is a cross-sectional study. Hence, a study with the inclusion of entire population should be taken up to assess the association of the working and socioeconomic factors of the parents on dental caries in their children.

CONCLUSION {#sec1-5}
==========

The children of lower socioeconomic status and children with both the parents employed or working had increased the risk to dental caries. Efforts by the government and nongovernmental organizations are obligatory to implement programs at the school level to enhance oral and dental health care among children.
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